Introduction
The accurate diagnosis of dementia in old age should be possible because it is the only common psychiatric disease with demonstrable lesions, clear clinical signs, and a precise prognosis.' Nevertheless, misdiagnosis, particularly overdiagnosis, is common, by at least as much again.2-4 The usual reliance on defects in memory and changes in personality, both common in the old, may cause misdiagnosis, which is further compounded by variations in the clinical definition of dementia.
"Intrinsic brain failure,"' which produces a global, irreversible, and progressive cognitive dysfunction is the definition used here, and "extrinsic brain failure," or that due to factors outside the brain (and reversible if the causative illness is treated), is called a confusional state. Alzheimer's dementia and arteriosclerotic damage of the diffuse and global, rather than focal, type have a similar prognosis, with half the patients dying within six months of admission and the other half dying within two years; they do not recover. In this study dysfunction in three cognitive areas and its progress was surveyed and the Essex Area Health Authority MARJORIE HARE, MRCPSYCH, locum consultant psychiatrist predictive value of these findings compared with those of other diagnostic procedures.
Method
A modification of the Kew test used by McDonald6 to differentiate patients with true dementia from all those admitted with the diagnosis was used (see figure) to detect faults in memory (recent, intermediate, and remote); aphasia (expressive and receptive); and parietal signs (see figure) . Altogether 214 alternate patients admitted to a psychogeriatric unit for patients aged over 70 were tested. The unit was an intensive unit with full supporting services and generous geriatric help. Stay for assessment and treatment was limited to four to six weeks. The initial diagnosis was made before or on admission and the final diagnosis on discharge.
The Kew test was given to all patients one to three days after admission and then again before discharge. They were followed up six months after admission, and their degree of independence was recorded; they were classified as dead, still in hospital, in sheltered accommodation, or independent at home. Patients at home but attending the day hospital every day were counted as sheltered. Four patients died at home from unrelated diseases and these were counted as having been discharged home. A total of 68 patients were referred for psychological testing, in which a battery of tests was used including the shortened Wechsler test with the block design subtest.
Results and comment
Fourteen patients were excluded because of insufficient information (usually owing to early discharge or death). The remaining 200 (132 women and 68 men) had an average age of 77 years. The results of testing and the outcome at six months are shown in table I. The number of patients with errors in all areas fell from 95 on admission to 71 at four to six weeks as those with confusional states recovered. The 71 patients who still had errors in all areas after investigation and treatment for four to six weeks had a very poor outcome; nearly half died and only one was discharged to her own home. Admission diagnosis by outcome (table II) showed that, of the 77 admitted with dementias, only 16 had died at six months and 21 had been discharged from hospital, which suggested an overdiagnosis of dementia. Twice as many as had originally been diagnosed as having confusional states turned out to be suffering from this condition-which is reversible-and the clearing of these confusions accounted for most of the improvement between the scores on admission and those on discharge. On the other hand, of the 56 patients with the discharge diagnosis of dementia (and based on the full clinical picture, as well as the results of the Kew test) 26 were dead at six months and only three were out of hospital (table II) . The 15 patients with global error scores but who were not demented had clinically chronic resistant confusional states. Examples of the changes in individual scores during assessment and treatment are shown in table III. This poor outcome for those with overall faulty cortical function contrasted appreciably with that for the 30 patients with memory faults only on admission: 27 of the latter were discharged, though nine went to sheltered accommodation. None of these patients with senescent memory loss were demented at follow-up. If severe memory loss had been the onJy criterion for diagnosing dementia too many patients would have been included. Sixty-six patients had severe amnesia (four or more memory errors in the test on admission), and table IV shows that 23 recovered. On the other hand, 11 patients with lesser memory defects but more ominous temporoparietal signs would have been missed.
Of the 68 patients referred for psychological testing, six were reported as untestable, 10 as not demented (in nine this was clinically confirmed), and 52 as having dementias or organic brain damage. Of these 52, 13 died by six months' follow up, 17 were still in hospital, nine were in sheltered accommodation, and 13 had been discharged to their own homes. Discussion The failure of amnesia alone to predict the poor outcome expected in dementia suggests that it is an unreliable sign. Amnesia is present in other more benign conditions, including normal old age. Furthermore, the demonstration of one cognitive defect cannot indicate the global impairment, nor can one examination signify the progressive nature of dementia. All these difficulties in the diagnosis and aetiology of amnesia have recently been reviewed in an MRC report. 7 Mental tests for the old, particularly those for diagnosing dementia, tend to be limited to or dominated by memory. Orientation is sometimes included but this is a function of memory. That the resulting overdiagnosis may have led to an imprecise match between clinical and neuropathological findings is suggested by a retrospective search of case notes8 and by another MRC report.9 The former suggested affective illness was included and the latter confusional states.
The disappointing psychological reports in this study may have had a similar cause. Psychological tests based on parietal function (and including the Kew test used here) have, however, satisfactorily predicted outcome.10 Certainly my results do not
